
6.(d)(1) -  Unannounced annual home inspection for 3 bed CCFFH.  Report issued during home inspection with written plan 
of correction due to CTA by 12/4/2020.

Comment:

6.(d)(1) Comply with all applicable requirements in this chapter; and

Foster Family Home [11-800-6]Required Certificate

8.(a)(1) - CG#4 (CG#4 is also HHM#2 )does not have fingerprints

Comment:

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

Foster Family Home [11-800-8]Background Checks

12.(4) - Multiple changes to CGs and HHMs that were not recorded on the PCG disclosure form. Difficulty discerning who is 
currently residing in the home and who is a CTA approved CG. Current PCG disclosure states there are 10 HHMs, 
including 3 children. PCG states there are only 4 adults and 3 children in the CCFFH (Total of 7 people residing in the 
CCFFH).

Comment:

12.(4) In the household composition or structure of the home; and

Foster Family Home [11-800-12]Reporting Changes
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41.(c) - CG#1, CG#2, CG#3, CG#4 do not have evidence of 12 hours of inservice training  within the last 12 months. 

41.(e) - CG#4 has not received CTA approval as a SCG as of the time of this inspection. CG#3 has expired CNA 
certification from 8/30/20.

41.(f), 41.(f), 41.(f)(1), 41.(g) - CG#3 does not have record of current CNA certification (expired 8/31/20), TB clearance 
(expired 1/2020), CPR (expired 6/2020), Blood Borne Pathogen training-not present for 2020, No evidence of inservice 
training for 2020.

41.(h), 41.(i) - CG#4 has not been approved by CTA as an SCG. CCFFH currently has 3 CGs without a removal forms on 
record, Background check documents for 3 individuals who are not yet approved SCGs are present in admin binder. (Only 
1 of these is being used currently as an SCG) and one HHM whose documents are still in the admin binder who is no 
longer living at the CCFFH.

41.(j)(3) - CG#4 was present at the time of my visit, took several minutes before letting me into the CCFFH. CG# 2 arrived 
shortly after and was not familiar with who the current SCGs and HHMs were. CG#2 did not appear to be home upon my 
arrival (seen entering front door with a box approx. 10 minutes into my inspection). CG#4 who was present does not have a 
CTA approval form on file. SCG arrived home approx. 20 minutes into my visit and was able to facilitate inspection. 
(Second citation-1st occurred 7/9/20 with same SCG)

Comment:

41.(c) The primary caregiver shall attend twelve hours, and the substitute caregiver shall attend eight hours, of in-service 
training annually which shall be approved by the department as pertinent to the management and care of clients.  
The primary caregiver shall maintain documentation of training received by all caregivers, in the caregiver file in the 
home.

41.(e) The primary caregiver shall identify all qualified substitute caregivers, approved by the department, who provide 
services for clients. The primary caregiver shall maintain a file on the substitute caregivers with evidence that the 
substitute caregivers meet the requirements specified in this section.

41.(f) The primary caregiver shall maintain a file on all adult household members who are not substitute caregivers with 
evidence that they have current:

41.(f)(1) Tuberculosis clearances that meet department of health guidelines; and

41.(g) The primary and substitute caregivers shall be assessed by the department for competency in basic caregiver skills 
and specific skill areas needed to perform tasks necessary to carrying out each client’s service plan. The 
documentation of training and skill competency of all caregivers shall be kept in the client’s, case manager’s, and 
caregiver’s current records with the current service plan.

41.(h) The primary caregiver shall ensure that all substitute caregivers are approved by the department prior to providing 
services and shall provide a verbal and written report of all substitute caregiver changes, including additions, 
terminations and replacements, to the department.

41.(i) The primary caregiver shall notify the department of any dependent household members or changes in household 
composition.

41.(j)(3) Authorize all substitute caregivers to permit entrance by case management agency and department staff, with or 
without prior notice, for the purpose of client monitoring, investigation, and quality assurance review.

Foster Family Home [11-800-41]Personnel and Staffing
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(3P)(a)(1) Staff - PCG disclosure form contains out of date information.

(3P)(a)(5) Staff - No evidence that CG#1, 2, 3 or 4 has 12 hours of continuing education within the last 12 months. 

(3P)(b)(2) Staff - No evidence of implementation of sign in/sign out record.

(3P)(b)(3) Staff - CG#4 is not approved to provide care in a 3 bed CCFFH

Comment:

(3P)(a)(1) Staff An updated Application Form including an updated Disclosure Form.

(3P)(a)(5) Staff Primary and substitute caregivers complete a minimum of twelve hours of continuing education every twelve months 
or at least twenty-four hours of continuing education every twenty-four months, per 321-483(b)(4)(B) HRS.

(3P)(b)(2) Staff Allowing the primary caregiver to be absent from the CCFFH for no more than twenty-eight hours in a calendar 
week, not exceed five hours per day; provided that the substitute caregiver is present in the CCFFH during the 
primary caregiver's absence.  Where the primary caregiver is absent from the CCFFH in excess of the hours, the 
substitute caregiver is mandated to be a Certified Nurse Aide,  per 321-483(b)(4)(C)(D) HRS.

(3P)(b)(3) Staff There is no provision for a three-hour or less substitute caregiver in CCFFHs with three clients in the home.  If CTA 
approved an SCG for three hours or less, that approval applies only for one or two clients in a home.

3 Person Staffing (3P) Staff3 Person Staffing Requirements

(3P)(b)(1) Fire,(3P)(b)(6) Fire - Last documented fire drill from Feb. 2019. Noted multiple pre-filled fire drill forms in admin 
binder: one per each month (January-November), without year or day of month documented on the form. CG conducting 
fire drill did not sign these forms. Unable to determine when these drills were conducted.

(3P)(e)(2) Fire - Fire evacuation map was not posted in the client sleeping rooms for Client #1, 2 or 3

Comment:

(3P)(b)(1) Fire shall be conducted monthly

(3P)(b)(6) Fire shall include all SCGs at least once per year

(3P)(e)(2) Fire Emergency escape and rescue routes shall be provided in the sleeping rooms of the clients.  The routes shall be in 
accordance with applicable county one and two family building code requirements;

3 Person Fire Safety, 
Natural Disaster

(3P) Fire3 Person Fire Safety
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49.(a)(4), 49.(a)(6) - Common living area/kitchen for client has a dining room table and 2 wheel chairs blocking a sliding 
door which leads to an exit.

49.(b)(3) - CG permitted bedrooms in main area of home are located on the opposite side of the CCFFH away from the 
client bedrooms. Client #1, 2, and 3 do not have method to contact CG from their bedrooms in the event of an emergency. 
CG states they are sleeping in client's common area on the couch or on the floor in the main home living room.

49.(c)(3) - Client common area has cupboard with broken door, falling off the hinges. Client freezer has excessive frost 
build up.

Comment:

49.(a)(4) Wheelchair accessibility to sleeping rooms, bathrooms, common areas and exits, as appropriate;

49.(a)(6) A means of unobstructed travel from the client’s bedroom to the outside of the dwelling at street or ground level.

49.(b)(3) Be in close proximity to the primary or substitute caregiver for timely intervention for nighttime needs or 
emergencies, or be equipped with a call bell, intercom, or monitoring device approved by the case management 
agency.

49.(c)(3)  The home shall be maintained in a clean, well ventilated, adequately lighted, and safe manner.

Foster Family Home [11-800-49]Physical Environment

(3P)(c)(2) Env. - Client dining room table has clutter present (paperworks, etc.) which allows only one client to sit at the 
table for meals at a time.

Comment:

(3P)(c)(2) Env. the room must be adequate for socialization and dining by the clients, preferably with the family

3 Person Physical 
Environment

(3P) Env.3 Person Physical Environment

50.(a) - No evidence of Covid Worksheet present in Admin binder.

Comment:

50.(a) The home shall have documented internal emergency management policies and procedures for emergency 
situations that may affect the client, such as but not limited to:

Foster Family Home [11-800-50]Quality Assurance

51.(a)(1) - Current liability insurance includes CG#4 who is not a CTA approved SCG.

Comment:

51.(a)(1) General;

Foster Family Home [11-800-51]Insurance Requirements

52.(b) - No evidence of household budget in admin binder since 2018

Comment:

52.(b) The home shall maintain fiscal records, documents and other evidence that sufficiently and properly reflect all funds 
received, and all direct and indirect expenditures of any nature related to the home’s operation.

Foster Family Home [11-800-52]Fiscal Requirements
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